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UNITED STATES OMB APPROVAL
N SECURITIES AND EXCHANGE COMMISSION OMS Numbar 32350078
Washington, D.C. 20549 3:?” :;bf:;rz uz'!;e:' 296
FORM hours per respansa . . . 16.00

NOTICE OF SALE OF SECURITIES
BUNIIIERI  ~omee or saue or secummme e
03019212 SECTION 4(6), AND/OR I ]
aRe N~ ) UNIFORM LIMITED OFFERING EXEMPTION DATE REC Recavm

WDM&MSmmmmemmmm) / '&'9‘6 4(/5/

Fﬁngunder(cxed.bms)mmpply) B Rule:04 ORac 55 O Rule 505 O Secton 4(6) X3 ULOE
Tvpe of Filing A} Ncw Fiﬁng 3 Amendmem

~ A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of lsuer @Mﬁﬂmsmmﬂm‘mﬁm}mmmmm)
SICNATURE ACCENTS, LLC

Address of Exeartive Ofhces Cav, Stare, Code
3030 Bridgeway, Sausalito% 949“(?% i ) el"'g}‘m332 5030 /Cog\:
Address of Princpal Business Operations (MNumber and Sweey, Cry, Swe, Zip Code) TelepmNmnber
(i dificrent from Exeanive Offices) Same as above. Q‘Y‘/gcnm\mn <“;~Q
Bmee;a;monothsms
Sales of women's clothihg accessories. <\\ VAR 9 & 2003 )‘:f
Type of Business Organizarion . '/
13 corporation I limited ip, formed
rporatio L parmership, already Uoﬂ:er(pl:asc )
O business rust IT limited parmership, to be formed . Limited Liability Coi
Month Year
Acwal or Estimated Date of Incorporation or Organization: [(I19] 1] P Acual O Esimared g APR 08 2003
Jurrsdierion of Incorporation or Organization: (Enter wo-lerter US. Postal Service abbreviation for Staze: kR
CN for Canada: FN for other foreign jurisdiction) mow
GENERAL INSTRUCTIONS AL
Federal:
: %%&lﬁl}mmhlgmcﬂumgdmmmhmonmmnumhRegMDmSemmﬂﬁ}WQ’RMamq
or

Fhm To File: A notice must be fled no kater than 15 days after the fast sale of securities in the offering. A nowkce 8 deemed filed with the US.
Securites and Commission (SEC) on the earfier of the date it &s received by the SEC at the address given below or, f recsived at that
dress after the dare on which it 5 due, on the date jt was matled by United Stzzes registered or certified mal to that address

—=> IWhee To Flle US. Securives and Exchange Commission, 450 Fith Street, N.W, Washingson, D.C. 20549,

CapnsRaqzm (§)mofdmnmnmheEhdwnhzthEConeofMujnmbenmnﬂysgnaiAnywpsnmmmmnysgned
must be photocopes of the manually signed copy or bear typed or printed sgnatures.

Inforrmarion Required: A new st contain all informason requested. Amendments need anly report the name of the ssuer and offering, any
dxarvgsﬂxemm,memman?x‘gxeqtmdm?mc andanymmemldmg&ﬁmmembmmnpmmdymppbedemAaﬁB.PmE
and the Appendix need not be filed with the SEC,

Filing Fee There s no federal fiing fee.

Statc
ﬂmmmnmmdmnﬂmmfmmmmUmmmmmEmmnﬂﬂDE)hmdmmﬂmm
that have adopted ULOE and that have adopted thi form. Issuers relying on ULOE onust file a separare notice with the Securities Administrator in each
suoe where sales are 10 be, or have been made. If a stare requires the payment of a fee = a precondition to the daim for the excmption, a fee in the
: mmanﬁqmmemuM&Mmm@mMmmmhmhwﬁeAppendkwﬂxe
noDEe CONStTes a part of this notice and must be completed.
ATTENTION

Faillure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure ta fila tha appropriate federal notice will not result in a loss of an available state exemplion unless such
exemption is predicated on the filing of a fedsral notice.

SEC 1972 (1-94) 1 of &
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A. BASIC IDENTIFICATIONDATA

2. Enter the information requested for the following;
¢ Each promoter of the wsuer, i the isSier has been urganized within the past five years;

® Each benefical owner having the power 1o vore or dispose. or direa the vote or disposizion of, 10% or more of a dlass of “quity securities of the
issucr;

® Each crecutive officer and director of corporate swars and of corporart gencral and managing partners of parmership issuers: amd
& Each general and managing panner of pantnership isuers.

Check Boxes) that Apply: &1 promoter Beneticial Owner 83 Exanhe Offier () Director ) General and/or
Managme Parter

Full Name (Last name firw, if individuai)
Newman, Caral

Business or Reskdence Address (Number and Streer. Ciry, State, Zip Code)
3030 Bridgeway, Sausalito, CA 94965

Check Box(es) that Apply: E Promo:ér- Benefical Owner, [;-Emni\i'omzr U pireaor @ Genen! and/or
Managing Partner

Fult Name (Last aame first, if mdividual) e . .
ilaria Simone ( JIMONE LN\ D.CL(A>
-t

Business or Rasidence Address (Number and Street, City; Sate, Zip Code)
3030 Bridgycway-, Sausalito, CA 94965

Check Boxes) that Apphs U Promoter [ Beneficial Owner () Executive Otficer [ Diretor [ General and/or
Manarme Partner

Full Name (Last name . i individual)

Business or Residence Address  {(Number and Streer, City, Stare, Zip Code)

Check Boxtes) thiriappty:.- * [ Promoter . £J Beneficiak:Owner: | EJ Exptivé Otfces: - EJ: D

Pl Mo, (Lat e e gt

Check Box{es) that Apply: L] Promoter [ Beneficiat Owner (0 Emcutive Offcer [ Diretor [ Genert and/or

Full Name (Lagt name fost, o ndividual)

Business or Residence Address (Number and Street, Clty, State, Zip Code)

Check Box(es) that Apply: - Promoter” [ Beneficiat Qwoer . - i Emoutive Officer; -

Full Name (Las name first. f individual).

Business ot Residence Address. (Number and Sweet, City, State; Zip Code), - -~

Check Boxes) that Apply: O pomoter  [J Beneticial Owner [ Brecutive Officer 13 Director £ General and/or
) Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necesary)
208
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__ B INFORMATION ABOUT OFFERING
No
1. Has the isuer sold. or does the isuer intend to sell, to ron-acredised mvestors i this offermg? . ... g (]
Answer alo @ Appendix Column 2, f filing under ULOE.
2. " What is the minimum invesment that will be accepted from any indivdual® ... ... oL s 10,000
<‘ e N - . 2 No
3. Does the offering permit joint ownership of a single un? , ... .............. P E a

4, Emcrmehmuonmn&dtbrud\pemmhubenoruﬂbep&wghunﬁmuwm comumission or similar
mnmncmmﬂforsulidmhnofpuyd\ampmmmbnm‘:hs;m‘ofmmﬁhmeoﬁbmglfapemmtobeli:z‘nmmm person
of agent of a broker oc dealer registered with the SEC and/ or with a state or sates, list the name of the broker or dealer. If more than fve
{5) persons to be liged are aswociated persons of such a broker or dealer, you may s=t forth the nformation for that broker or dealer oaly.

Full Name (La aame s, if mdividual)

Business or Residence Address (Number and Suvcet. City, State, Zip Code)

Namo of Assoctared Broker or Dealer

Sutes in Which Person Lized Has Solictted or Imends 10 Solict Purchasers
(Check "All States” or check MAMIBUAL SEIEY .o oo e e e e e O An stares
(AL) (AK] [AZ] [AR] [CA] [CO) ([CT) |(DE} (DC) [FL] (GA] ([HI] (D]
() [IN) [1A ] [KS) {KY] {LA) [ME) MD) MA] (M) [MN] {MS] (MO)
[MT] [NE) [NV] [NH] [N'] (NM] ([NY] ([NC] ([ND) [OH) [OK] [OR] ([PA])
[RI] [5C) (SD) [TN] (TX}] (ur) - {vT) [VA] [WA) wv] [W]) WY} {PR]

Full Name (Las name tirg, i individual)

Business ot Residence Address (Number and Streer. Ciny, Staie, Zp Code)

Name of Associared Broker or Dealer

States tn Which Perscn Listed Has Solicited or Intends to Solict Purchasers
(Check "A States™ or chegk TAMIGUA! SIS «. . v'n e nn o et e e e e O au States
[AL) [AK] {AZ] [AR] [CA) {co] [CT) [DE] [DC}] [FL} [GA] [H] [D)
o) {IN] (IA] (KS} [KY} [LA) [ME] MD] [MA]  [MI] [MN) (Ms) {(MO]
MT} (NE) (NV) (NH} (N} (™M) (NY] [NC] [ND] [OH] {OK] {OR] (PA]
[RI] (sC] (SD] [TN] (TX] (UT] (VT) [YA] [WA}  [WY] [WI) {wY) (PR}

full Nams (Last name firw, if individuaf)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solict Purchasers
(Check “All Sttes” or chook MAivdal SEAIES) . . . ...\ vu' ettt et ettt e e e O3 An Suates
[AL) [AK] (AZ) [AR] [CA) {Co]) [CT] [DE} {DC] [FL] [GA] (HI] (D]
[} [IN] (A} {KS) [KY) [LA]) {ME] {MD} (MA] (M) [MN] [MS] {MO)
MT] (NE] [NV} {NH]) [NJ] (NMm} [NY]) {NC] (ND] fOH] (OK] [OR] {PA]
{RI) [5C] (50} {TN] {TX1] {UT) {VT} [YA] {WAy WV} {w1) wY) {PR)

{Use blank sheet, or copy and use additonal copies of this sheet, as aecessary)
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C OFFERING PRICE, NUMBER OF INVESTORS, EXPENGES. AND USE OF PROCEEDS.

. Emer the aggregate offering price of securities included i this offering and the total amovﬁ already
» . - - - . mu‘ Enm
0" if answer is Tone” or “2ro.” If the tansction is an exchanee offering, chedk thisbox L) and indicate in the
columas below the amoums of the securities offered for cxchange and already exchanged.

Type of Security ' Oé‘\em nggm
Debt S H

Equity ... .., B S s

0O commen 0O Preferred

Coavenible Securies (including wareants) . ......................o. oo .. S S

Parmership Interests .. ... ... e S 8

Other (Specify __ L'LC interests ) 5.350,000 ¢ 28,000

Ot . e e e e hY 350,000 s 28,00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Entee the number of acredited and non-acrredited investors who hawe purchased securitizs o this offering and
the aggregate dollar amounts of their purchases. For otferings under Rule 502, indicate the number of persons who
have purchased securities and the aggresate doilar amount of their purchages on the totl Gaes. Encer 0° if answer
1§ "none” or “zemo.”

Aggregate
Number Dollar Amount ’
: . Investors of Purchases
Accredited INVeStOrS .. L. e e e et e, M)
Noneaccredited INVESIONS . .. .0 vvvee i et ieeeseeaen s e aee s te e S
Torl (for filings under Rule 504 0nly) .. ... ... ... ... ... .....ceeueeeenon. S

Answer also in Appendix, Column 4, if fling under ULOE.

3. Ifthis filing is for an otfering under Rule 504 or 505, emer the nformation requested for all securities soid by the
issuer, 10 date, in offtrngs of the types ndicutad, in the rwefve (12) monthis prior 1o the fir Sale of securities in this
offering. Classify seaurizies by rype Lited i Part C - Question 1,
Type of Deollar Amount

Type of O .. ..o et Security Sold
Rule 505 . ... i i et it rae et ita e treaaan $
Regulaion A ... ....itniininiinrininiienannnsn e it S
3T $

Tota) .oeini e, et a i e e b aeieaenas S

4. a  Fumih a satement of all expenses it connection with the issuance aad disribution of the securities in this
offtzing. Exclude amounts relating solely 1o organization expenses of the issuer. Toe nformation may be given
as subject 1o furure contingencies. If the amount of 2n ¢xpenditure is oot known, fumish an estimate and check
the box to the et of the estmate. :

Transfer Agent's Fees (... oottt ittt iirerreeanssaseiatanasaeanstannnans Cs
Printing and Engraving Costs ................. e Qs
I T - D 15,000 .
Ao BeeS L i e r et Os
Engineering Fees ... . ... it i e e aaasaaananananan O $
Sales Commissions (specify finders’ fees separately) . ... ... .. .iin ittt iriiinanieaa s
Other Expenses (identify) fifingfes ... e Os
Toal ....... O S 5 15,000

4of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND. USE OF PROCEEDS

b Enmrmedxﬁmnmbemeemhea@?moﬁc pfice given I response w Part C -Question 1
and wowal expenses furnished in response C meonu‘nmdﬂmnmsme”d)med
PIOCSTS WO NG BUEL .. 2o v ersr s 0o adfused e §_335,000

s. mdmmmmmﬁmmmmmmwmmmmumn
o 5 e s o et T st e ot T, it 2 et hock
the
mmemmrsetfonhmmponseml’mc Questen 4b above., el e

Payments 1o
Officers,
Directors, & Payments To
: Affiliates Cthers
Salaries and fees ... ......... ... i e g 102,000 s 21,600
Purchase of real estate .............. . .iuuiiininiiininanenn.. 0s D$
Purchase, rental or leasing and mstallation of machinery and equipment .. .......... as @s__ 7,500
Construction or leasing of plant buildings and facilities .............. ... as 0s
Aoquisiton of other busnesses (inchuding the value of securies mvoled in this
offerng thar may be used m e for the asets or seamties of another :
ESUCT PUrSIANT 0 AMMETERT) . oo\t o ot eeeaet e e e 0os as
Repayment of indebtedness ........................ e as as
Working capital ... ................ PR - as $IS_86,400
Other (specify): ) as dfs_8>.000
Erotect creation X 7,500
Os___ Xg_ 25,9090
Column TOtAS o . it ittt i i e ie e e g 102,000 ¥ 233,000
335,000

Torxal Payments Listed (column totals added) ........................ Is
het i e ety D EEDERAR SIGNATURE - - -
The Bsuer has duly caused this notice 0 be s by the undersigned duly auwthorized person. I this notie & fled under Ruke 505, the

following signature constitutes an undertaking issuer 1o fumsh 1o the US. Sequrities and Exchange Coummission, wIitlen request of i
ﬁmmmwmmm%mmmmm@@mmm we
Issuer (Print or Type)

Siauerule Aca&ws LC ‘TW Dmgw"ﬁ M/

Namz: of Signer (Print or Type) Title of Signer (Print or Type) [
Nagia Sivore Man asen
ATTENTION

intentional misstatements or omissions of fact constitlite federal criminal vioiations. (See 18 U.S.C. 1001.)

" 50f8




. MAR-21-28083 17:82 FROM: 9494764719 T0: 14153325252 P:7/9

E. STATE SIGNATURE.

1L I:fmyp:g;imxbedhl?CFRBOZSZ(c)(d),(e)or(medywb;mwavofumdﬁquaﬁﬁmﬁmpmtbm ‘gs No
T et e et ettt aaeeaeeenttetan e teriahaneetaaet ettt ieaaeeeenar et At e e taarnanan =z

See Appendix, Cokumm 5, for state response.
2 The igned ssuer hereby umdertakes to furnish to any stare administraror of any stze in which this notiee s fiked, a notce on Form D

(17 CFR 239500) at such times as required by state- law,

3 gmwmgmmmwmmmmmammmmmmmmmmmmmwmmm

4.mwmmmmmsmmmmmMmMmmemmm
Offering Ewempricn (ULOE) of the stz in which this notice 5 fled and undersands thar the ssuer damming the avalabity of this
exxmpaon has the burden of establishing thar these conditions have been satisfied :

The iswer has read this notficmion and knows the conterss to be wue and has duly cased this notice 10 be signed on 73 behalf by the

Issuer (Print or Type) Sign A Date

SIGNATURE ACCENTS, LLC . m 3[ 41 03 M
Name of Signer (Print or Type) Titlk of Signer (Print or Type) L

Maria Simone Manager
Instruction:

Print the name mmdhmmmmmmmmmmﬁonofmmOncmpycfeve:y'mﬁr.onmeD
nmbcmmﬂyﬁgmmmnmwmawsg:edmbcphmwdmemnwysgmdwpyorbw:ypedorpmwdsgam
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1 3 3 3 s
' Disqualificarion
" Type of scaurty under Suwe YLO
Intend to-an and agzrepae (if yes, artachy
to mu-m:ndied uﬂim‘n;. prco Type of avessor and. - exphnation of
imesoninSts | offered in aue amount purchased in Sute waher granted)
{(Part B-ltem 1) (Pant Cltem |) (Pt Clem 2) (Part E-ftem 1)
. Nunber of| Nomber of
, o Fartnership Accrediied NerAzoredited
Yot 1 No Inferests Investory Amount fovestney - Yeq No

Yes

Yes

Y |2€oea]| &

25; ceo

dadddddadda IS 1INy
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